The use of topical indomethacin in the prevention of surgically induced miosis has been documented.' However, in these previous prospective trials this prostaglandin synthetase inhibitor was administered the day before surgery. With the frequency of 'day case' cataract surgery increasing, an efficient preoperative mydriatic regimen is important. In this study we considered the use of topical indomethacin as an addition to a regimen already implemented. One hundred and fourteen eyes underwent intercapsular cataract surgery, of which 64 were randomised to receive topical aqueous indomethacin one hour beforehand, and 50 eyes, which did not receive indomethacin formed the comparison group. Topical indomethacin reduced the miosis which occurs during cataract surgery whether performed under local or general anaesthesia. The operating time was shorter for eyes with less surgically induced miosis.
Mydriasis achieved preoperatively, before interor endocapsular cataract surgery, may influence the length of each surgical procedure and the complications encountered. Topical indomethacin has been shown to maintain pupil dilatation during cataract surgery, 2 but in each study this prostaglandin synthetase inhibitor was administered on the evening before surgery. It is not always practicable to administer eye drops on the day before surgery, and mydriatic regimens may start only 1-2 hours preoperatively. The desired effect of indomethacin in such circumstances is unproved.
In this study the effect on perioperative pupil size of administering topical indomethacin one hour before cataract surgery was investigated. Patients During the cataract surgery a balanced salt solution containing 0 3 ml of 1:1000 adrenaline in 250 ml was used to wet the cornea and as an intraocular infusion.
All eyes developing interoperative complications were excluded.
OPERATING TIME The time elapsing between both pupil measurements was recorded to the nearest second with a stop clock in the theatre.
Sixty-four eyes were included in the treatment group, of which 50 underwent cataract surgery with combined LA plus GA and 14 underwent cataract surgery with LA alone. Fifty eyes were included in the non-treatment group, of which 34 eyes underwent cataract surgery with combined LA plus GA and 16 eyes underwent cataract surgery with LA alone. Comparison of the initial and continual mydriatic effect was made between the treatment and non-treatment groups of eyes, and means and standard deviations are given. As common statistical methods cannot be used when the outcome variable is not independent, and eyes within a person are unlikely to be independent, the method of Rosner3 was employed in which a correction for this intrasubject correlation is made. One patient treated on one side only, aged 14 years, the youngest, was excluded from the analysis, as his operation time (35 minutes) was 10 SDs away from the mean. The youngest subject in the study after completion of the study was 27 years old. pendently significant. The non-administration of indomethacin resulted in a larger perioperative reduction in pupil diameter. The age of the patient and the type of anaesthetic used were not significantly related to the reduction in pupil size. The mean reductions in pupil diameter in the two treatment groups are shown in Table I . Also in Table I are the mean changes in pupil diameters for each of the treatment groups subdivided by each of the anaesthetic groups. The treatment effect was the same for each of the anaesthetic groups. The numbers of eyes in each of the treatment and non-treatment groups that had at least 2-0 mm perioperative miosis were 20 (31-7%) and 30 (60 0%) respectively. The operating times for the two groups were identical and were 15-6, SD 1 9 (n=63) and 15-6, SD 1-9 (n= 50) minutes respectively. 
Results
The mean preoperative pupil diameter of all 113 studied eyes was 8-2 mm (SD 1 1) , and the mean reduction after surgery was 1 5 mm (SD 1 0) (the proportionate change being 0-19 (SD 0 12)). The mean operation time was 15-6 min (SD 1-9). The preoperative pupil diameters were inversely related to the age of the patient, this relationship being only marginally significant (p=0 1) but were larger in the LA+GA group (8-3, SD 0 9) than in the LA alone group (7-8, SD 1-3, p=0044). The initial pupil diameters were not significantly different between the treatment and non-treatment groups.
The change in pupil diameter during surgery was inversely related to the duration of surgery (p<O-OOL) (Fig 1) and to the treatment group (p<0-001) ( 
